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MASSACHUSETTS DEPARTMENT OF DI VI SI ON: HEALTH SERVI CES
CORRECTI ON
TI TLE: PHARVMACY AND MEDI CATI ONS NUVBER: 103 DCC 661
PURPOSE: The purpose of this policy is to establish
guidelines for the managenent, prescription and
distribution of controlled substances, prescribed
medi cations, and over-the-counter nedications in
all departnent facilities.
REFERENCES: MGL. C124 S 1 (¢), (q).
ACA Standards: 3-4341, 3-4342, 3-4342-1, 3-4335
NCCHC St andard: P-27, P-43
APPLICABILITY: Staff/I nmates PUBLIC ACCESS: Yes
LOCATION: DOC Central Policy File

Facility Policy File
Health Services Division Policy File

RESPONSIBLE STAFF FOR IMPLEMENTATION AND MONITORING OF POLICY:

Director of Health Services
Superint endent s

PROMULGATION DATE: 01/28/ 2005 EFFECTIVE DATE: 02/ 25/ 2005

CANCELLATION:

SEVERABILITY:

Decenmber 2014

This policy cancels all previ ous departnent
policy statements, bulletins, directives, orders,
notices, rules, and regulations regarding the
managenent of controlled substances, prescribed
medi cati ons, and over-the-counter medi cati ons
whi ch are inconsistent with this policy.

| f any part of this policy is for any reason held
to be in excess of the authority of the
Comm ssi oner, such decision will not affect any
other part of this policy.
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661. 01

Ceneral Policy

The state office of pharmacy services (SOPS) in
conjunction wth the contractual nedical provider
shall have witten policies and procedures for the
possession and use of federal and/or state controlled
substances, nedications and over-the-counter (OTC
drugs in accordance with this policy. These policies
and procedures shall provide for the provision of all
necessary nedications prescribed by physicians for
inmate patients regardl ess of whether the inmate is in
the general population, in the health services unit
(HSU), in segregation or tenporarily off the grounds
of the facility.

1. In the event that a facility mintains a
phar macy, a registered pharmacist wi | | be
responsi ble for the managenment and operation of
the pharnmacy. Al | pharmacy procedures shal
adhere to applicable state law, the State and
Feder al Controlled Substances Act, and the
regul ati ons of t he Drug Enf or cenent
Adm nistration. Al facility pharmacies wll be

registered in accordance with state and federa
| aw. The superintendent of the Bridgewater State
Hospital shall, in collaboration with the State
O fice of Pharmacy Services and the contractual
medi cal provider, develop site specific pharmacy
managenent policies and procedures for t he
operation of a seven day unit dose nedication
distribution system Such policies and procedures
shall be approved by the director of health
services

2. Al phar maceuti cal s wi || be di spensed in
accordance with the SOPS fornulary, which shal
govern the approved nedications for use in the
departnment. Wen prescriptions are generated by
physi ci ans who are not enpl oyed by t he
departnent, the SOPS or the contractual nedical
provi der, substitutions nmay be nmade in accordance
with the SOPS drug formulary. Medications in the
SOPS formulary shall be approved by the
departnent, SOPS, contractual nedical provider
and the pharmacy and therapeutics commttee. Al
non-fornulary prescriptions are reviewed and
approved by the Chief of Psychiatry or the
Statewi de Medical Director.
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661. 02

3. The primary operational guidelines for pharmacy
services and prescription procedures contained in
the SOPS/ contractual mnedical provider's pharnmacy
procedure manual is available at each health
services unit and in the office of the director
of health services.

4. The Director of Health Services nust review and
approve any changes in the delivery of and
packagi ng of medi cati ons prior to its

i npl enent ati on.

Prescription Practices

Medi cations, particularly psychotropic nedications,
shall be prescribed by a contractual physician. A md-
| evel contractual provider may prescribe nedications
with the contractual statewde nedical director’s
consent and wunder the supervision of the facility
medi cal director (supervising physician), where the
m dl evel practitioner is assigned. Medi cati ons shal
be prescribed only for clinical reasons in accordance
with the accepted standards of nedicine. Medications
shall not, wunder any circunstances, be prescribed for
di sci plinary pur poses. When used, psychot ropi c
medi cations are one facet of a multi-faceted treatnent
program Psychotropic nedications wll be prescribed
followng a physical exam nation by the  health
provider. In this context, the physical exam is
defined as blood pressure and pulse readings and a
review of the adm ssion exam and/or periodic health
exam The prescribing provider wll conplete a sem -
annual AIMS scale or simlar instrunent on all innates
who are on anti-psychotic nedication.

1. The long term use of psychotropic nedications and
anal gesics which are subject to abuse is
di scouraged and only used when clinically
i ndi cat ed.

2. | nmat es shoul d be questions and assessed for the
side effects of psychotropic nedications and
medi cations in general no less than at the tine
of prescription and renewal. The information
obtained is to be docunented in the inmte’s
medi cal record.
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Physician assistants, nurse practitioners or
clinical nurse speci alists ( referred to
hereafter as md-level practitioners ) may order
medi cations only wupon the authorization of a
supervi sing physician under terns and conditions
referred to as Collaborative Agreenent and
Prescriptive Practice Gui del i nes for Nur se
Practitioner and Physi ci an assi st ant . Each
supervi sing physician and mdlevel practitioner,
with the approval of the contractor statew de
medi cal director shall sign such agreenent which
shall contain, at a mninmum purpose, nanme of
supervi sing physician and mdlevel practitioner,
scope of practice, requirenents for physician
consul tati on, and nonitoring of prescriptive
practices, including quarterly review of randomy
selected charts (25 charts) by the supervising
physician. The nedical contractor, through the
st at ewi de medi cal di rector, shal | devel op
policies and procedures for the wuse of such
agreenents at designated facilities and shall
submt the results of periodic record reviews to
the Director of Health Services. Copies of such
agreenents and evidence of quarterly reviews
shall be maintained at the facilities using such
agreenents; at t he medi cal contract or
Massachusetts’s regional office and at the office
of the Drector of Health Services. Mdlevel
practitioners nust order nedication in accordance
with the regulations of the United States Drug
Enf orcenent Adm nistration, Massachusetts Board
of Registration in Medicine (243 CWR 2.08),
Massachusetts Departnent of Public Health (DPH),
Di vision of Food and Drugs, 105 CWR 700.003), e+
the Massachusetts Board of Regi stration in
Nursing (244 CVR 4.00 et seg.) and the
Massachusetts Board of Registration of Physician
Assi stants, (263 CVR 3.07), respectively.

Automatic Stop Orders: There shall be automatic
term nation of al | prescription dr ugs in
accordance wth the SOPS/ contractual medi ca
provi der pharnmacy procedure nmanual .

Prescriptions which expire between Friday evening
and Monday norning (or the next normal business
day) can be extended by a physician assistant or

nurse until the next normal business day only
under the authority of a physician's telephone
661-4



order. On the next normal business day follow ng
such expiration, the physician will either renew
or discontinue such prescribed nedication.

Only those who are licensed to prescribe
medi cation in the Commonwealth of Massachusetts
wi || make decisions regarding the discontinuation

of any nedication at DOC facilities.

Pharmacy Services shall provide on-site unit dose
capability for energency stock of drugs in unit
of use packages and in a sealed kit, to be used
in emergency situations or until regular delivery
of nedicati ons.

Expired nedications are disposed of in accordance
wth t he SOPS/ cont r act ual medi cal provi der
phar macy procedure nmanual .

661. 03 Medi cation Distribution

1
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The SOPS in conjunction wth the contractual
medi cal provider shall establish witten policies
and procedures for the dispensing, adm nistering,
and/or distribution of nedications as appropriate
to its staffing pattern. Al procedures shal
adhere to the foll ow ng guidelines:

a. HSU s shall adhere to pharmacy procedures
regardi ng the dispensing and distribution of
medi cations as found in the SOPS/contractua
medi cal provider's pharmacy procedure nanual
| ocated at each site's health service unit.

b. The inmate nust present identification or,
in the <case of segregation units, be
identified by correction staff before being
adm ni st ered nedi cati on.

C. The admnistration and/or distribution of
all prescribed nedication shall be recorded
on either the nedication kardex or on a

medi cati on | og as approved by t he
cont ract ual medi cal provi der and t he
di rector of heal th servi ces. The

admnistration and/or distribution of each
dose shall be docunented wth respect to the
date and tinme of admnistration and/or
di stribution and shal | be si gned or
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initialed by the individual admnistering

and/or distributing the nedications. I n
addi ti on, random audits of medi cati on
di stribution records/ | ogs shal | be

performed by a health services regiona
adm ni strator.

Correctional staff wll observe the inmate
take nedication(s) wunless the inmate is
keep-on-person designated. |If there is a

known history or suspicion of hoarding
behavior, the nedication should be crushed
and mxed in a small anmount of water unless
the integrity of the nedication would be
conpr om sed.

Al | controll ed subst ances shal | be
adm ni st ered/ di stri buted dose by dose.
| nmates receiving controlled substances in a

tinme-released formula, e.g., dermal patch
may not be housed in general population and
will require special housing assignnents,

unless waived by the director of health
servi ces

Over the Counter (OTC) nedications, other
than those approved and sold in canteens,
may  not be distributed wthout prior
physician approval wunless allowed in the
pr ocedur es est abl i shed by t he medi cal
director and approved by the director of
heal t h Servi ces.

Controll ed substances listed in Schedule II

t hrough V, in the Federal Control |l ed
Subst ances Act and dr ugs requiring
par ent er al adm ni stration shal | be

adm ni stered only by t he responsi bl e
physician or qualified health personnel
under the direction of the health services
adm nistrator (HSA) who is the designated
| ocal health authority. Insulin (requires
par ent er al adm ni stration) my be self-
adm nistered by the inmate as part of the
sel f-adm ni stration program (see 661. 08)

Medi cations which are to be admnistered to

inmates in segregation units wll be crushed
whenever possible. In those instances where
661- 6
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the prescribed nedication cannot be crushed,
the wuse of liquid nedication wll be
explored and utilized.

Each superintendent, in conjunction with the
health services admnistrator, wll develop
witten procedures that wIll 1insure that
medi cations are swallowed and wll prevent
hoarding of medi cat i on. Procedures w !l
i ncl ude:

i Direction for when nedication cannot be
safely admnistered in either a crushed
or liquid state, including safely
removing the inmate from his/her cell

ii. admnistering the nedication to the
inmate while he/she is outside the cel
and;

iii. performng a conplete visual inspection
of the inmate's nouth by correctional
staff prior to returning the inmate to
hi s/ her cell.

i Health care staff w Il docunent any innate's
self-report or exhibit of nedication side
effects and wll notify the attending
physician or psychi atri st in a tinely
manner .

Monitoring Inmate Conpliance Wth Medication
O ders

The contractual nedical provider shall establish
witten policies and procedures for the purpose
of nmonitoring inmates' degree of conpliance wth
their medication orders. Al procedures shal
adhere to the foll ow ng guidelines:

a. In the event that an inmate does not present
hi msel f/ hersel f at the time he/she is
normally scheduled to receive prescribed
medi cation, this fact shall be noted in the
blank box on the nedication kardex or
medi cati on | og.

b. All nedication kardex logs will be reviewed
on a daily basis to identify those inmates
661-7
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who are non-conpliant. The contractual
medi cal provider wll establish witten
guidelines for the degree of conpliance
required for specific drugs and dosages. The
HSA will provide this list of non-conpliant
inmates to the attending physician and
psychiatrist on a bi-weekly basis, unless
the situation requires imedi ate attention.

| f an i nmat e repeatedly refuses t he
admnistration and/or distribution of a
prescri bed nedication or has developed an
intermttent pattern of non-conpliance, the
inmate shall be scheduled for sick call, or
in the case of psychotropic nedications to
the nental health coordinator at the site
for counseling and physician/psychiatrist
for follow up as needed. The inmate shall be
counseled regarding the possible nedica

consequences  of refusing the prescribed
medi cat i on. Thi s counsel i ng wi || be
docunented in the inmate's nedi cal record.

| f t he i nmat e conti nues to refuse
admnistration and/or distribution of the
medi cation, the inmate shall be requested to
sign a refusal of treatnent form |If the
inmate refuses to sign the refusal of
treatnent form a nenber of the nedica
staff, wth another staff person as a

witness, will nmake a notation on the form
docunenting the inmate's refusal to sign.
Both staff nenbers wll sign the refusa

form as w tnesses. Docunentation of all such
encounters should be made in the inmate's
medi cal record.

The physician nmay initiate court-ordered
pr oceedi ngs in life t hr eat eni ng or
potentially life threatening situations of
non-conpliance after clearing the request
for a court order wth the statew de
contractual program director. The program

director wll notify the director of health
services and t he superi nt endent . The
director of health services wll consult the

DOC general counsel or designee to assess
the need to obtain an energency court order.
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661. 04 Phar macot her apy
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Psychotropic nedication is to be prescribed by a
psychiatrist, a physician trained and experienced
in the wuse of psychotropic nedication, or a
clinical nurse specialist practicing under an
approved coll aborative agreenent as defined in
661. 02, Prescription Practices, paragraph #3, who
has seen the inmate and is famliar with the case
history, or in an energency, is at least famliar
with the case history. Al'l discontinuation of
psychotropic nedications wll be done by a
psychi atri st.

Physi cians shall initially order psychotropic
medi cations for energency purposes or when the
medi cation addresses problens related to a
physi cal care treatnent. Subsequent orders nust
indicate a consultation with the psychiatrist.

All orders for other nedications which are for a
psychiatric purpose nust be ordered by a
psychiatrist, a physician or a clinical nurse
speci al i st practicing under a collaborative
agr eenent as noted in 661.02, Prescription
Practices, paragraph #3

Each I nmate receiving psychotropic nedication
must be seen at |east every ninety (90) days, and
nmore frequently as clinically required, by the
prescribing physician. The followi ng nust be
noted in the record:

-- reason nedication is being given, i.e.,
target synptom
-- t he appropri at eness of t he current

medi cati on and dosage

- - any inplications for care relating to the
current m xture of nedications

- - any signs of tardive dyskinesia or other
serious side effects

-- consideration of the choice of liquid, IM
or crushed preparations for inmates who do
not reliably ingest other fornms or for whom
the hoarding of potentially harnful doses is

likely
Each inmate receiving psychotropic nedication
wll receive a periodic physical exam nation.
661-9



661. 05

The result of the periodic physical exam nation
is to be reviewed by the physician prescribing
psychot ropi c medi cation who wll note the
observations in the record.

6. | nmat es receiving psychotropic nedication will be
evaluated as to their need for psychotherapy,
with appropriate services offered per this

assessnent.

7. | nmat es W th a hi story of psychot ropi c
medi cations who enter a facility or are
transferred to a facility wll have those

medi cations continued by a psychiatrist, unless a
progress note, witten by the psychiatrist or by
a nurse citing a telephone order, indicates the
rational e for discontinuance.

8. The progress note should indicate the inforned
consent of the Inmate to receive psychotropic
medi cat i on.

9. The contractual nedical provider wll provide
explicit qguidelines for tinely and appropriate
psychiatric consultation for the rest of the
ment al health team as well as providing
guidelines for tinely and appropriate peer
supervi sion and second opi ni on.

10. At Inmate Managenent System (IM5) facilities,

“yes” or “no” shall be entered for all inmates in
the Psych. Medication field on the Medical
Orders screen. For those inmates prescribed
psychotropic nedication, the “start date” and
“end date” fields shall be wupdated when ever

there is a change.

Tr ansf er Procedures

Each superintendent in conjunction with the HSA shall
establish witten policies and procedures which insure
the uninterrupted provision of prescribed nedications
when inmates are transferred between departnent
facilities provided proper notification is received.
Contractual nedical provider staff shall adhere to the
pharmacy procedures found in the SOPS/ Contractua
medi cal provider's pharmacy procedure manual. The
facility classification staff shall be responsible for
notifying the facility health services staff regarding
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661. 07

the date and approximate tine of the inmate's
transfer. At IMS facilities, medi cal staff shal

identify i nmat e transfers via t he I nstitution
Schedul ed Query screen. At the tinme of transfer the
medi cati on kardex or nedication log will be filed into

the inmate's nmedical record and the nedication(s)
pl aced in a seal ed envel ope along with a sealed health
record for transfer.

St orage of Medi cation

1. Al'l nmedications and syringes shall be stored
in |ocked roonms or cabinets, with the exception
of prescriptions which nmay be carried on the
person as r econmended by t he responsi bl e
physician and in conpliance with the facility
keep on person (KOP) program as authorized by the
superi nt endent and the director of heal t h

servi ces.
2. Al'l federal and state controlled substances,
syringes and needles shall be stored under

maxi mum security conditions as described in 103
DOC 511, Tool Control, Section 10.2 on Cass "A"
t ool s, i ncl udi ng, but not I|imted to Dbeing
secured by at least two separate solid |ocked
doors in a location where inmates have no access
and in accordance with 103 DOC 511 Tool Control
Section 511.22, Control of Dangerous Drugs and
Hypoder m ¢ Appar at us.

Keep On Person Medi cation Program ( KOP)

KOP is a program providing for certain inmates to have
medi cation adm nistered to themfor retention in their
roons/cells W t hin gui del i nes of this policy.
Medi cations for KOP adm nistration are approved by the
contractual nedical provider and the director of
health services unless excluded or otherw se exenpted
(see Attachnent A). Superintendents may authorize al
or sonme KOP approved nedications for retention by
eligible inmate population. Superintendents may not
authorize the retention of medi cation which s
excluded or otherw se exenpted from KOP adm nistration
by the director of health services and contractual
program director. Cener al pr ocedur es for t he
adm nistration of the KOP program can be found in the
SOPS/ cont r act ual medi cal provi der pol i cy/ procedure
manual .

Decenmber 2014 661-11



Each superintendent, in conjunction with the HSA, nust
develop witten site specific procedures for a keep on
person program if applicable to their facility. Al
procedures shall adhere to the follow ng guidelines:

1
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Medi cations nmay be adm nistered via the KOP
program as authorized by the contractual
medi cal provider and the director of health
servi ces, unl ess excluded or ot herw se
exenpt ed. (See pages 1, 2 and 3 of
Attachnment A for exclusions.)

a. Ni troglycerin, i nhal ers and or al
glucose tablets nmay be retained by
i nmat es whether or not they are on the
KOP program Inmates on KOP who have
their KOP privileges suspended or
termnated, or who have nedications
confiscated for any reason may continue
to retain nitroglycerin, inhalers and
oral glucose tablets as these nmay prove
to be life-sustaining nedications.

b. Al though Crixivan® is not adm nistered
in a blister pack it may be utilized as

a KOP nedication. This medication is
di stributed in a white pl astic
container wwth a hard plastic desiccant
(noi sture absor bent) i nsi de t he
cont ai ner.

C. Pre-rel ease facilities wher e

medi cations may be admnistered to
inmates KOP to take wth them on
education, program or wrk release,
must include how this is practiced in
their site specific procedure.

d. No nedication excluded from the KOP
program nmay be prescribed for KOP
admnistration to an inmate on release
status wi t hout specific witten
aut horization by the program nedical
director and the director of health
servi ces.

I f medication that is excluded from the KOP
program is necessary for an inmate to take
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with himher on work-release, i.e., it nmnust
be taken while the inmate is away from the
facility ,and individual authorization nust
be obtained from both the contractual
program nedi cal director and the director.

2. | nmates will be excluded from the KOP
program for the foll ow ng reasons:

a. Failure to conply with the rules and
regul ati ons of the program

b. Determned to be at risk for abuse of
the program or inability to conprehend
the rules and regul ations as determ ned
by nedical or nental health staff
menbers. Criteria includes known health
status, behavior or «clinical concerns
and facility drug history.

C. Tenporary or per manent housi ng
arrangenents do not have an individual,
| ockable storage |location wthin the
inmate's living area to secure his/her
medi cat i on.

If an inmate is excluded from participating in the KOP
program for reasons as stated in sections a. and/or
b., it wll be docunmented at the top of the problem
list in his/her nedical record and be dated and signed
by a nedical or nental health staff person.

3. The KOP program will be explained to the innmate
by nedical staff. The keep on person nedication
distribution program form (see page 4 or 5 of
Attachnent A) wll be conpleted, signed and
w t nessed when the inmate actually enters the KOP
program and wll be filed in the inmate's nedi cal
record. Upon transfer to another DOC facility,
inmates wll be required to revi ew t he
exi sting agreenent with the nurse when s/he picks
up the KOP nedications that were transferred to
the new site. The nurse will date and initial the
docunent and the inmate wll sign and date the
docunent to note that the review has taken pl ace.

4. Medical staff wll instruct the inmte how to
take his/her nedication(s), how to obtain refills
if applicable, and have the inmate sign a receipt
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for medication received which also acknow edges
understanding and wllingness to adhere to the
KOP program Each facility wll establish and
publish special tinmes/days for KOP nedication to
be reordered and/or picked up by the inmate.

A IMS facilities, mnedical staff shall conplete
t he

KOP section of the Medical Oders screen for
i nmat es

wi th approved keep on persons nedi cations.

The HSA will ensure that a nonthly updated |ist
of all inmates on KOP, along with the nunber of
blister packs each inmate is allowed to possess,
is submtted to the superintendent or designee
each nonth. At IMS facilities, the KOP Innmates
report shall instead be generated via the Medical
orders screen directly by the Superintendent or
desi gnee.

Wen the prescription requires nore than one

blister pack to fill a thirty day supply, only
one pack will be given to the inmate at a tine.
Subsequent packs will be issued when the innate

turns in his/her previous enpty pack.

An inmate 1is allowed to possess only one
prescription container of each ordered nedication
at any given tinme, e.g., one blister pack, one
tube or container of a topical preparation, one
container (not glass) of ophthalmc or otic
dr ops, one asthma inhaler for each inhaler
medi cation prescri bed.

Al  Dblister packs issued to inmates wll be
clearly labeled with the inmte's nanme, date,
medi cation, method of adm nistration, start date
and stop date.

Participants in the KOP program nust have an
avai l abl e | ockable location in his/her cell for
the retention of the nedication. This location is
to be determned by the Superintendent on a site

by site basis. Inmates will be required to secure
all  KOP nedication whenever they I|eave their
cells.

661- 14



11. Failure to secure KOP nedication may result in
t he term nation of KOP privileges and
di sci plinary action.

12. An inmate who is found wth nore than one
prescription container of any ordered nedication
in his/her possession or who is found with non-
current prescription medi cati on in hi s/ her
possession that 1is not |abeled according to
standard with his/her name on the prescription
| abel may be subject to disciplinary action for
possession of contraband. Qutdated nedications
are to be considered contraband.

13. When security staff conducts an inspection/search

of an inmate's room s/ he shall ensure the
fol | ow ng:
a. All KOP nedication is properly secured;

b. All  KOP nedication is properly |abeled,
current (not outdated) and belongs to that
particul ar inmate;

C. When unsecured nedications are discovered,
the medication, with the exception of
nitroglycerin, inhalers, and oral glucose
tablets will be confiscated and turned over
to the nmedical staff for further action. An
incident report nust be filed. The inmate
shal | be instructed to report to the
medi cati on i ne to receive hi s/ her

medi cat i on.

d. When nedication belonging to another inmate
is found during a search/inspection, the
medi cation will be confiscated and a

di sciplinary report issued.

e. Each infraction should be reported to the
HSA by verbal and witten docunentation upon
di scovery. Thi s information is to Dbe

docunented in the nmedical record.

f. When nedication is confiscated from inmates
on a KOP program provision nust be nmade to
insure continued receipt of nedication as
prescri bed. Facilities Wi t hout 24- hour
coverage by nedical staff nust arrange to

Decenmber 2014 661- 15



14.

15.

16.
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have such nedication dispensed and | ogged
until medical staff is on site and notified
of the situation. The site HSA should be
notified as soon as possible in order to
review the situation

g. At the IMS facilities, security staff shall
utilize the KOP Inmates report and Medical
Information View screen to nonitor inmates
on approved KOP nedi cati on.

When KOP privileges are revoked for a rules or
regul ations infraction the mninmm duration of a
suspension/renoval from KOP privileges wll be
t hree nont hs.

Medi cal staff nust ensure that inmates return for
refills on a tinely basis, as identified in
routine nedication admnistration record checks.
If the inmate is not adhering to the schedul e,

s/he wll be counseled once by nedical staff.
This contact wll be docunented in the inmate's
medi cal record. If s/he remains nonconpliant,
s/he wll be renoved from the KOP program

Medi cal staff nust inform inmates to return to
the Health Services Unit to change nedication
stop dates as needed and as outlined in the
SOPS/ cont r act ual phar macy manual . At | MS
facilities, nedical staff shall enter all changes
to KOP start and end dates in the Medical Oders
screen.

Medical staff wll conduct a nonthly conpliance
check of at Jleast 10 percent of the inmate
popul ation involved in the KOP program as
fol | ows:

a. Nursing staff wll randomy select the
requi red nunber of i nmat es, visit t he
housing units escorted by security staff and
check for conpliance.

b. Medi cal staff will submt a conpleted report
to the HSA with a copy to the superintendent
or desi gnee, i ncl udi ng t he foll ow ng

i nformati on:

i name of nedical staff;
ii. nanme of security staff;

661- 16



iii. name of inmate(s) checked,;
iv. tinme and date of conpliance check

V. results of conpliance check
vi. action taken for non-conpliance, if
needed.

C. | nmates found to be non-conpliant with the
KOP program will be counseled. Any further
incidents of non-conpliance wll result in
hi s/ her  suspensi on/renoval from the KOP
program

17. Termnation from the KOP program is under the
authority of the superintendent for rules and
regulation infractions, and under the authority
of the health service admnistrator for non-
conpliance with the KOP program or other health
care related issues. At IMS facilities, nedical
staff shall update the “end date” in the Medical
Orders screen when an inmate is termnated from
t he KOP program

18. Wien an inmate is transferred, 1i.e., routine
transfers, their nmedication blister packs nust be
returned to the health service unit for transfer
to the new facility. The blister packs wll be
placed inside the nedical record wth the
medi cati on kardex, health status report and
docunentation log for transfer, except inhalers,
oral glucose tablets and nitroglycerin as noted
in the next paragraph. Al of this material wll
be placed in a sealed "confidential nedical
record"” envel ope | abel ed appropriately for
transfer to the receiving facility.

Inmates will be allowed to carry inhalers, ora
glucose tablets and nitroglycerin in their "ditty
bags". The envelope will be transported at the sane
time as the inmte and wll be delivered to the
receiving facility where it wll be immediately
forwarded to the health service unit. If the receiving
facility has a KOP program the inmate wll review,

sign and date the existing KOP agreenent.

19. If an inmate is tenporarily renoved from genera
popul ati on to a restricted area, i.e.,
segregation or health service unit, security wll
return KOP nedications to the health service unit
for watch-take adm nistration. Exceptions to this

Decenmber 2014 661-17



are nitroglycerin, or al glucose tablets and
inhalers. Correction staff should confirm wth
health service staff that these nedications have
been prescribed as KOP nedications on a case by
case basi s.

The nurse will institute a nedication adm nistration
record (MAR) and indicate the anmount of nedication
received on the MAR The inmate may return to KOP when
returned to general population if not contraindicated.

20. When an inmate's KOP nedi cation order has expired
and s/he does not require a refill, t he
medi cation blister pack or container should be
turned in to nedical staff at the health services
unit. Once a prescription expires, the blister
card or container would be consi dered contraband.

661. 08 Sel f- Adm ni stration

The director of health services wll allow the self
adm nistration of nedication under certain guidelines and
procedures which have been developed by the contractual
medi cal provider and have received the approval of the
director of health services.

DOC staff involved in witnessing self admnistration by an
i nmat e, nust successfully conplete training through a DOC
health services division approved training program (See
Attachnent B, Protocol for Wtnessing Self Admnistration
of Medication).

Any exceptions to the self-adm nistration program nust be
approved by the superintendent.

Each superintendent nust establish witten procedures for
inmate self-admnistration of mnedication if applicable to
hi s/ her facility.

661. 09 Over the Counter Medications in Facility Canteens

Over the counter (OTIC) nedications may be purchased in the
facility canteen. Al OIC itens offered in the canteen nust
be approved by the Superintendent and Director of Health

Services Division. Al'l policies and procedures governing
the purchase and use of OIC itens made available in the
canteen will be approved by the Superintendent and the
Director of Health Services. In addition OIC nedications

Decenmber 2014 661-18



will continue to be nade available through the health
service units when prescribed by nedi cal professionals.
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103 DOC 661 Attachnent A
Page 1 of 6
ATTACHMENT A
KEEP-ON-PERSON
DRUGS ON THI S FORMULARY ARE NOT | NCLUDED | N THE KEEP- ON- PERSON

PROGRAM
Generi c Nane Brand Nane
Controlled Substances (Narcotics)
Any Schedule I'l- Schedul e V drug
Exanpl es:
Per cocet Oxycodone with
APAP, Roxi cet
Mor phi ne M5- Contin
Acet am nophen wi th Codei ne Tyl enol #3
Pr opoxyphene Darvon, Darvocet-N
100
Cl onazepam Kl onopi n
Lor azepam Ativan
D azepam Val i um
Met hadone
Met hyl pheni dat e Ritalin
Penol i ne Cylert
D phenoxyl at e Lonot i |
Injectable Medications:
Exanpl es:
Ceftri axone Rocephi n
Penicillin G Benzat hi ne Bicillin-LA
Tubex
Penicillin G Procaine Wecillin
I nsulin Humul i n
Epi nephri ne Epi - Pen
Vacci nes Fl uogen, Pneunovax
Anticonvulsants:
Car bamazepi ne Tegr et ol
Phenobar bi t al
Phenyt oi n Dl antin
Val proic Acid Depakene,
Depakot e
Antidepressants:
Examples:
Am triptyline HCL El avi |
Desi pram ne Nor pram n
Doxepi n HCL Si nequan
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103 DOC 661 Attachnent A
Page 2 of 6
ATTACHMENT A
KEEP-ON-PERSON
DRUGS ON THI S FORMULARY ARE NOT | NCLUDED | N THE KEEP- ON- PERSON

PROGRAM
Generi c Nane Brand Nane
Antidepressants (con’t):
Examples:
| m pram ne HCL Tof r ani
Cl om pram ne Anaf r ani |
Trazodone HCL Desyr el
Fl uoxeti ne Prozac
Par oxet i ne Paxi |
Sertraline Zol of t
Bupr opi on Vel l butrin
Venl af axi ne Ef f exor
Nef azadone Ser zone
Fl uvoxam ne Luvox
M rtazapi ne Remer on
Antigout Agents:
Col chi ci ne
Blood Related Drugs:
Warfarin Sodi um Coumadi n
Tranquilizers and Psychotherapeutics:
Al prazol am Xanax
Chl or di azepoxi de HCL Li bri um
Chl or promazi ne HCL Thor azi ne
Cl onazepam Kl onopi n
Cl ozapi ne Cl ozari
Di azepam Val i um
Di phenhydr am ne Benadrly
Fl uphenazi ne Prolixin
Hal operi dol Hal dol
Li t hi um Car bonat e Li t honat e
LithiumC trate Li t honate-S
Lorazepam (Cl'V) Ativan
Loxapi ne Succi nate Loxi t ane
A anzapi ne Zypr exa
Ri speri done Ri sper dal

Decenmber 2014 661-21



103 DOC 661 Attachnent A

Page 3 of 6
ATTACHMENT A
KEEP-ON-PERSON

DRUGS ON THI S FORMULARY ARE NOT | NCLUDED I N THE KEEP- ON- PERSON

PROGRAM
Generi c Nane Brand Nane
Tranquilizers and Psychotherapeutics (con’t):
Thi ori dazi ne HCL Mel | ari |
Thi ot hi xene Navane
Trifl uoperazi ne St el azi ne

Antituberculin drugs:

| soni azid | NH

Et hanbut ol Myanbut ol

Pyrazi nam de

Ri f anpi n Ri fadin

Oral Corticosteroid Anti-Inflammatory Drugs:

Dexanet hasone Decadr on

Pr edi nsone Orasone,
Del t asone
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103 DOC 661 Attachnment A
Page 4 of 6

KEEP ON PERSON MEDI CATI ON DI STRI BUTI ON PROGRAM

You have been selected to participate in a self-nedication
program You wll receive up to a one-nonth's supply of sone of
your nmedication if approved.

You nust assunme responsibility to secure the nedication in a
| ocked location and to properly take the nedication(s) as
| abeled on the blister pack. Any nedications outside of the
pack, any wtnessed selling, any reported stolen nedication or
any loss of the nedication container(s) wll result in losing
the privilege. You will then have to return to the nedication
line for at | east three nonths on a specific day and hour.

Wile you are on the KOP program you wll receive your
medi cation on a specific day and hour. When you have reached the
circled pill on the blister pack, you nust present the blister
pack to have a refill for the next week. If you do not, you
wll no longer be allowed to continue receiving your nedication
to keep on your person. You nust bring your nedication with you
anytine you are seen in the health care unit.

Thank you for your cooperation.

I understand and will adhere to the procedures of the KOP
program.

| nmate' s signature

Dat e

Wt ness Signature

Dat e
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103 DOC 661 Attachnent A

Page 5 of 6
KEEP ON PERSON MEDI CATI ON PROGRAM ( KOP)
PROGRAVA DE AUTQVEDI CACI ON
TO DATE:
FROM SUBJECT: Programa de

Aut oMedi caci on
(Tener nedicinas en su Persona)

Usted ha sido seleccionado para participar en un programa de
aut o- nedi caci on.

Despues de ser aprovado, usted recibira nedicinas hasta por un
nes.

Usted asune |a responsabilidad de mantener su(s) nedicina(s) en
un | ugar seguro.

Usted tiene que tomar las nedicinas tal y conp esten indicadas en
el paquete de tabletas selladas en anpol | as individual es.

El privilegio de estar en este programa de autonedicacion. |o
perdera de suceder cual quiera de |as siguientes situaciones:

1. Que se |le encuentre nedicina afuera del paquete
sel | ado.
2. Reporte con testigo de venta de nedici nas.
3. Reporte de perdida o robo de nedicinas.
Si pierde el provilegio tendra que volver a l|la linea de

distribucion de nedicinas a horas y dias especificos por un
periodo de tres (3) neses.

En este programa de autonedicacion usted recibira su nedicina
despues de su cita con el Doctor

En el paquete de nedicinas, cuando Ilegue a |la tableta marcada
con un circulo, usted debe ensenar ese paquete para que le sea
renovado. El proxino paquete vendra aproxinmadanente una senmana
despues. Mentras usted continuara tomando sus nedicinas del
paquete anterior, recuerde que es nuy inporante traer el pagquete
a al enfernera cuando |l ege a |a tabeta nmarcada con un circulo Si
usted no presenta el paquete, perdera el privilegio de tener sus
medi ci nas en su persona para autonedi carse.

Graci as por su cooperacion,

Yo , he leido y conprendi do
lo anterior y ne conproneto a seguir con |os requerimentos de
est e prograna.
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Firma de un testigo

Fecha
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103 DOC 661 Attachment B
Page 1 of 2

PROTOCOL FOR WITNESSING
SELF ADMINISTRATION OF MEDICATION

Purpose: To allow supervised self administration of medication by inmates within the guidelines and procedures
developed by the contract medical provider and approved by the Assistant Deputy Commissioner of Clinical
Services.

Medication Self-Administration: The process of removal of medication from a pharmacy prepared packaging
system by an inmate/patient for the purpose of administration to one’s self by
mouth or injection with appropriate correctional or health service staff present as
a witness.

Procedure:

1. Healthcare/nursing staff shall assure that medications are properly ordered, stored, and
labeled.

2. Healthcare/nursing staff shall prepare the self-administration medication documentation form in
advance with the required information. The required information includes the name of the
inmate, the inmate’s commitment number, the inmate’s date of birth, the institution in which the
inmate is housed, the medication, the dosage (including the route of administration), and all
known allergies. Healthcare personnel shall cross reference the blister pack to the physician
order and the Medication Self Administration Form (8057). Abbreviations may not be utilized.
A separate Medication Self Administration Form (8057) will be completed for each
medication for self-administration by the inmate.

3. Healthcare/Nursing staff shall provide written and verbal instructions to the inmate regarding
his/her specific medication and route of administration, dosage and other key factors. A new
Medication Self Administration Form (8057) will be initiated if self-administration instructions
change and an appropriate label change sticker will be affixed to the medication label.

4. The inmate shall present proper identification to Department correctional staff member prior to
the time scheduled for the inmate to self administer a medication.

5. The Department correctional staff member locates inmate's medication information on
Medication Self Administration Form (8057), located in the Medication Administration
notebook.

6. The Department correctional staff member compares pertinent information of Medication Self
Administration Form (8057) to information on inmate identification card, i.e., name, date of
birth (DOB), commitment number.

7. The Department correctional staff member locates and removes appropriate medication
blister pack/container from the locked medication storage area and confirms proper
identification information on Medication Self Administration Form (8057).

8. The Departmental correctional staff member witnesses the inmate removing the appropriate
medication from the blister pack/container.

9. The inmate self administers the medication.

10. The Department correctional staff member enters the date and time on the Medication Self
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Administration Form (8057).

11. The inmate and Department correctional staff member co-sign the form.

12. The only information placed on the Medication Self-Administration Form by the Department
correctional staff member is the date and time that the inmate self-administered the
medication and his/her signature.

13. If at any time the Department correctional staff member assisting with inmate identification for
inmate self-administration of prescribed medication has a question or concern regarding any
medication issue, he/she shall contact the assigned Clinical Administrator or designee for that
facility.

Contractual Medical Provider - Massachusetts Department of Correction

PROTOCOL FOR HEALTH SERVICES STAFF REVIEW OF SELF ADMINISTRATION FORM

1. A nursing staff member assigned to the facility shall review all the Medication Self Administration
Forms (8057), a minimum of once per week.

2. At the time of review, the nursing staff member will:

a. Auditinmate compliance/adherence to the medication regimen. Non-compliance
shall be reported to specific site provider.

b. Remove all completed Medication Self-Administration forms (8057) and file in
Section 10 of appropriate inmate medical record (this task may be completed by
Medical Records Clerk).

c. Sign and date under the "Nursing Audit” section of the “Medication Self-
Administration” Form (8057) in the space provided at the bottom of the form.
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Massachusetts Department of Correction
Health Services

Medication Self Administration Form

ALLERGIES:

INSTITUTION:

INMATE NAME: DOB: |.D. #

MEDICATION: DOSE: QTy: FREQUENCY:

INMATE SIGNATURE
DATE TIME *By signingthis form, theinmate herey acknowledges that the hastaken such OFFICER SIGNATURE
meglication as directed by the corresponding lbel andlor by medical staff.
Sgnaure Date Sgnaure Dde
Sgnaure Date Sgnaure Dde
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